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The endeavor of the following paper is to empirically quantify, by way of a telephone survey, the most 
commonly made errors made by optometric practices when ordering ophthalmic prescriptions. Thus 
allowing for potential to bridge the gap between industrial and optometric expectations on ophthalmic 
prescription orders. In the survey it was revealed that optometric offices are responsible for approximately 
67.9% of the total lab errors requiring call backs by the ophthalmic laboratory to the respective practices. 
The top six most frequent errors represented approximately 89.9% of all optometric mistakes reported. 
The number one error reported was categorized as "reading adds" and it comprised 30.5% of the total 
errors. A missing P.D. (23.3%), cylinder axis (11 %) and power sign (11 %) were next in succession 
followed by incorrect frame information (9%) and unspecified tints (5.3%) made the top six reported office 
errors. The remaining percentage of the lab errors were mainly composed of bad legibility and omitting 
lens material type. Ophthalmic Industry reported that optometrists' efficiency in writing or specifying lab 
orders has declined in recent years, 44% increased error, 36% decreased error and 20% report that it has 
stayed the same. The industry seems to feel, at least from a subjective point of view, that optometrists 
are performing at their utmost capacity by a margin of 65.3% to 34.75%. When the industry representative 
was asked if there was any added input that they might want to communicate to optometrists it was 
reported that the majority of the optometrist's lab errors were due to staff error and staff education or the 
lack thereof. This deficit comprised approximately 54.5% of the total error on the part of the technicians 
or the optician in the optometric office. The need to change orders to increase efficiency in orders via fax/
modem was the next item reported. There was an apparently consistent percentage of repeat offenders 
(6.4%) in the optometric community. The remaining five comments only comprise 16.7% of the total 
errors reported. 
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ABSTRACT 
The endeavor of the following paper is to empirically quantify, by way 
of a telephone survey, the most commonly made errors made by optometric 
practices when ordering ophthalmic prescriptions. Thus allowing for potential 
to bridge the gap between industrial and optometric expectations on ophthalmic 
prescription orders. 
In the survey it was revealed that optometric offices are responsible for 
approximately 67.9% of the total lab errors requiring call backs by the 
ophthalmic laboratory to the respective practices. 
The top six most frequent errors represented approximately 89.9% of 
all optometric mistakes reported. The number one error reported was 
categorized as "reading adds" and it comprised 30.5% of the total errors. A 
missing P.D. (23.3%), cylinder axis (11 %) and power sign (11 %) were next in 
succession followed by incorrect frame information (9%) and unspecified tints 
(5.3%) made the top six reported office errors. The remaining percentage of the 
lab errors were mainly composed of bad legibility and omitting lens material 
type. 
Ophthalmic Industry reported that optometrists' efficiency in writing or 
specifying lab orders has declined in recent years, 44% increased error, 36% 
decreased error and 20% report that it has stayed the same. 
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The industry seems to feel, at least from a subjective point of view, that 
optometrists are performing at their utmost capacity by a margin of 65.3% to 
34.75%. 
When the industry representative was asked if there was any added 
input that they might want to communicate to optometrists it was reported that 
the majority of the optometrist's lab errors were due to staff error and staff 
education or the lack thereof. This deficit comprised approximately 54.5% of 
the total error on the part of the technicians or the optician in the optometric 
office. The need to change orders to increase efficiency in orders via 
fax/modem was the next item reported. There was an apparently consistent 
percentage of repeat offenders (6.4%) in the optometric community. The 
remaining five comments only comprise 16.7% of the total errors reported. 
INTRODUCTION 
As fourth year optometry students, we have been thoroughly trained to 
provide comprehensive eye exams in the most current manner, however, a 
preliminary informal survey of the optical laboratories in the Northwest, 
Southwest, and Southeast indicates that many prescription orders are evidently 
lacking in thoroughness. 
Many ophthalmic orders received by labs have either missing, or 
inaccurate information on their orders that require the labs to personally call 
back each doctor. It was frequently discovered that labs have full time 
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employees who do nothing but call back doctors to rectify these unnecessary 
errors on lab orders. Items such as a simple PD or seg height are often missing 
and many orders include obsolete items, or items that are not available in the 
parameters specified. 
After speaking to many of the customer service representatives of local 
ophthalmic companies, it was observed that many of them felt there was a 
pattern of simple mistakes made by optometrists. After calling some of the 
doctors back concerning missing information (such as PD or seg height), many 
of the lab representatives reported that missing information on the order 
remains the number one delay problem in processing. It is this salient fact that 
warrants a scientific study to better determine the frequency and types of errors, 
so we, as future optometrists can be more aware of these unnecessary mistakes 
and thereby provide labs with a more complete and accurate ophthalmic lab 
order. This will not only save both doctors and labs more of their valuable 
time, but also improve our professional image as doctors of optometry. It is 
the goal of this endeavor to quantify these reports made by the labs and to 
determine, by targeting random labs, more precise values that better represent 
the 'real world' communication between the doctor and the optical lab. While it 
is not the intention of this paper to offer solutions to the problems at hand, it 
may serve to elucidate some of the inherent gaps in this interaction. 
Missing information evidently tends to be the most commonly reported 
error necessitating callbacks by ophthalmic laboratories. Frequent comments 
were made by the lab managers that the missing information encountered, for 
some reason or other, was consistently left off by the same patron. 
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Furthermore, one missing piece of information causes as much delay as 
several. Most would profit by expediting the turnaround time on lab orders. 
Swiftness in providing completed eyewear has had a high priority in recent 
years. The proliferative advertising by superopticals, and their competitors has 
sculpted to some extent, the expectations of the ametropic patient. The present 
trend, of an increased turn around time on Rx order errors, together with 
today's expectations of the patient would tend to indirectly reward the 
commercial population segment. This has less obvious implications for the 
optometrist; the economic burden of hiring and training additional staff by the 
lab to perform callbacks, and the cost of excessive calls, are indirectly 
incorporated into the optometrist's monthly lab bill. 
In this study, leading in frequency of omissions was PD, segment 
height, bifocal segment type, material choice and reading add power itself. 
Less commonly reported errors include the desired tint's color, but not the 
required shade number. Orders sent without the company name, along with 
illegible ones, require waiting for the practice to call the lab back to rectify the 
situation. Reduction of these errors can very much decrease turnaround time. 
Commonly, orders that in some way involve the bifocal seg are erroneous (i.e. 
no add power, incorrect add power, incorrect bifocal power, or incorrect o.c.). 
Regarding extraneous or missing information, the general concensus was that 
recurring problems with lab orders were often encountered in the following 
areas: 
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1. Difficulty with legibility of optometrist's handwriting 
2. Errors in specifying spherical and/or cylindrical values 
3. Dioptric value not indicated in adds 
4. Eye size and frame so not correspond to current specifications 
(see appendix A-20). 
METHOD 
Our study consisted of a telephone survey directed to the lab service 
manager of each company surveyed and was read exactly as printed on the 
attached telephone survey. This insured that each company was asked the same 
questions in exactly the same manner. All answers were recorded as spoken, 
results were tallied, and then represented in a frequency distribution. Appendix 
A represents the actual telephone survey conducted, as well as an example of a 
completed recording sheet. The purpose of the paper is to provide current 
values that describe the state of the industry's prescription error frequency 
elicited by an optometric practice, regardless of whether an employee, or the 
optometrist made the order. Also, there was no differentiation made by the 
surveyor as to which specific eye-care provider was in question; rather the 
word 'doctor' was used in all questions. 
In question number one (see phone survey sheet), the answer was 
intended to describe an unrehearsed and therefore unbiased estimate of recent 
trends. It was originally thought best to include a temporal aspect to this 
question; ie. " .. .in the last month ... " This was, however, deleted because it 
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appeared to only generate confusion for the lab representative. Therefore, the 
derivation of question number four came about to provide for a better temporal 
evaluation (discussed later). 
Originally, a simplified form of question two typically required 
clarification by adding " ... opposed to the callbacks necessary to report stock 
insufficiencies or out of date products ... " until ultimately it was deemed 
necessary to incorporate it, thus creating the present form. The original data that 
did not include these revisions were discarded. 
Question number three summarized the fundamental intent of the study. 
Initially, our task was to generate a 'top five' list describing the most 
commonly made lab errors, but later it was thought wise to seize this 
opportunity to make further inquiries while a communication bond was already 
established. Question number four as earlier described, utilizes a temporal 
aspect to gauge a trend of frequency of errors in present day performance. This 
may help to describe the increased competition's impact upon the industry by 
one hour shops, and the growing popularity of turn-key labs (edging and 
finishing lab facilities sold as package to eye-care providers). Questions five 
and six were designed to elicit a more subjective account to thereby potentially 
communicate the "status quo" that may interest the reader. These too, will later 
be summarized. 
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RESULTS 
The implications of the data are broad. The mean result of question 
number one (see Appendix A) was ll.6% (see column bd, row 3, now further 
described as bd3). This is just over approximately one in ten Rx orders, and 
compared to any retail-wholesale business standard, this value is probably 
within normal limits. But more interesting to optometry, question two's results 
indicate only 7.90% (see bd4); this only accounts for 67.9% of total callbacks 
reported. This means that while optometrists are ultimately responsible for the 
prescribed callbacks, they themselves are only reportedly erring approximately 
two thirds of the time an error is found (see Figure 1). By scrutinizing the 
next questions, clues surface as to where the remaining third of the errors are 
being generated, as will be discussed later. The total errors reported (bc23), 
indicate that of the total responses given, the five most frequent errors comprise 
62.3%, and the five most commonly reported errors are as follows: 
#1. PD. Pupillary Diameter was not included on Rx order. 
#2. Seg Height. The bifocal/trifocal height was not included, or not viable, 
thereby warranting a callback. 
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#3. Seg type. The particular type of multifocal is missing or not 
plausible, thereby warranting callback. 
#4. Lens Material. Material of lens desired not specified, or not 
possible for given parameters. 
#5. Legibility. The handwriting in the lab order was illegible. 
In the above, the top three represent almost one-half ( 46.4%) of total 
errors reported. Interestingly, errors that regard the reading add are very 
frequent and are represented five-fold (bb- 8,9,17,18,19). Collectively, errors 
in add prescribing indicate 30.5% of all errors made. This overshadows even 
errors made in PD (23.3%: PD=19.6%, + bifocal oc=l.6%, + single vision 
oc=2.1%). Total cylindrical errors summate to a 11% total (bb13,14). 
Missing power signs (cyl, sphere, and add power; bb14, 15, 17) also comprise 
11%. Frame information, and eye size represent 9%, while callbacks for tint 
color and type (bb 11, 12) describe approximately 5.3%. 
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ERRORS INVOLVING: 
Reading adds 
PD 
Cylinder 
Power sign 
Frame information 
Tints 
1DTAL 
PERCENTAGE OF TOTAt O 
REPORTED 
30.5 
23.3 
11 
11 
09 
05.3 
89.9% 
The above table describes a more concise, categorized 'top six' list that 
represents 89.9% of all errors reported compared to the 'top six' list (69.5%) 
from the uncategorized table (be 6-22). Allowing for the illegibility variable, 
and lens material errors (15.9% ), for all intents and purposes, a full complete 
distribution of callback errors is described. The error percentage exceeds 100% 
because some errors are represented twice, ie. bifocal o.c. is found under the 
'reading add' heading as well as the 'PD' heading. 
The importance of this categorizing is that it allows one to infer that a 
practice that endeavors to discontinue errors in just these top three categories 
could theoretically decrease callbacks and costs incurred by approximately 
65%. 
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It is intriguing that in question four the preponderance of those 
surveyed found order errors have increased ( 44% ), while only less than one-
half of this value (20%) believed error frequency has remained unchanged. 
Yet, in question five, 65.31% of correspondents relayed that optometrists "are 
doing their best to provide" the most complete and accurate lab order. This 
discrepancy is due to many factors, and as said earlier, will now be addressed. 
Utilizing the responses of questions five and six, one can better understand this 
discrepancy. Question #5 addressed, in a subjective manner, an important area 
in Doctor-Industry relations. The results indicated that 65.3% of the 
ophthalmic industry contacted in this study believe, at least subjectively, that 
Optometrists are performing at optimum standards. On the other hand, 34.6% 
reported that O.D.s could improve. It should be stated that the majority of 
these respondents said that a large percentage of the callback errors are due to 
the fact that never before has their been such an influx of new materials in such 
a short time. Furthermore, within the last ten years the need for decreased Rx 
processing time has lead to an increase in error. These results indicate that the 
need for a continuing education of Doctor and staff is warranted. 
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The final question was meant to generate a subjective response given by 
the industry representative. Simply stated, it asked if there was any further 
input that the industry wanted to communicate to optometrists. The results 
were very informative. The majority reported 40.4% of the time that the major 
problem with lost time in processing office order errors was due to the OD's 
delegated office staff. In other words, the majority of prescription errors was 
attributed to the opticians and the office technicians. The second most prevalent 
comment was the desire that optometrists start using the fax and the computer 
modem to transmit orders (21.3%). Processing lab orders in this way requires 
much less time and therefore is more cost efficient for both office and 
laboratory. The third most frequently stated item was that the office staff was 
not familiar enough with ophthalmic terminology and it's application in the 
profession (14.5%). Apparently, when the industry calls back the office on a 
lab order error the office seems, at times, to have trouble communicating with 
the laboratory on basic ophthalmic terminology and application. An increase in 
office staff education seems to be warranted. The fourth most repeated 
comment was that a comparatively small number of optometrists seem to be 
responsible for a majority of lab order errors (6.4%) and that optometrists place 
frugality, or the desire to save money, too high on their priority list (6.4%). 
The problem is, that in the process of being cost effective, the O.D. can 
possibly hinder the availability of a lab order due to an uncommon, but 
cheaper, request in a prescription. The remaining four comments comprise 
only 10.3% of the total. 
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Integrating responses into categories, as performed in question three, 
gives a broader but more educational picture as to the etiology of the 
discrepancy noted earlier, as well as the breakdown in communication, 
fundamentally precipitating these errors. Correspondents frequently made 
reference to intrinsic errors within the OD's staff. This accounted for 55.3% 
(Figure 6), whereas 'OD error' and 'consistent repeat offenders, as well as 
OD's frugality depict 12.9% of the total. Also frequently communicated, was 
the need for OD's to update their telephone computer modems to expedite and 
standardize prescription orders (21.3%). As seen on the table below, the top 
three categories represent 90% of what the labs wish to communicate to 
optometrists. 
1 3 
STAFF ERROR PERCENTAGE REPORTED 
Staff error 
FAX/Modem 
OD's who are too frugal and/or repeat error 
offenders 
TOTAL 
55.3 
21.3 
12.9 
89.5o/o 
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While it is not the purpose of this paper, further studies addressing the 
collective aforementioned staff problems are indicated. 
CONCLUSION 
The need for improvement in the optometrist's office is evident. In 
these competitive times the greater the error frequency in which the 
independent OD is responsible, the greater advantage the commercial industry 
is afforded. While the independent optometrist still has the edge on quality 
care, it is obvious that when a breach in promise to the patient occurs, (ie. the 
Rx will arrive within a certain time frame, and it doesn't), that this behavior 
detracts from the O.D.'s image as a quality care provider. Moreover, when a 
promise is made to a patient, that promise should be upheld. 
There are various approaches to rectifying or reducing this matter of lab 
order error frequency. Simply being more meticulous in the areas of reading 
adds, PD's, and cylindrical refractive error, can substantially decrease call 
backs. One possibility is to implement a standard office protocol stating that 
every order must be re-checked before it is allowed to leave the office. 
Additionally, educating the staff via continuing education or meetings with 
industry representatives on current trends and technology could be very 
rewarding. Finally, an up-to-date performance chart of lab order errors posted 
semiannually may be beneficial as a self-check means. 
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TELEPHONE SURVEY 
INTRODUCTION: 
"Hello, I am a fourth year Optometry student at Pacific University College 
of Optometry. In order to provide ophthalmic labs a more accurate and 
complete ophthalmic order from practicing Optometrists across the nation I am 
conducting a survey on the most common mistakes made on ophthalmic lab 
orders. May I ask you a few questions concerning the accuracy and 
completeness of your lab orders?" 
1.) "What percentage of all your lab orders require callbacks to 
doctors?" 
2.) "What percentage of these callbacks are related to doctor error 
only opposed to the callbacks necessary to report stock 
insufficiencies or out of date products?" 
3.) "What are your most common errors on lab orders in descending 
order of frequency?" 
4.) "Have ordering errors increased or decreased in the last ten 
years?" 
5.) "Do you personally feel that most Optometrists are doing their 
best to provide you with the most complete and accurate lab 
orders possible?" 
6.) "Do you have any other comments about the orders received by 
doctors?" 
Thank you for participating in our survey, your cooperation is greatly 
appreciated. 
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SURVEY ANSWER FORM 
Ophthalmic lab name: Plastico Surveyor's name: ARB 
Address: Los Angeles Date: 4/2/92 
Job title of person contacted: Srvce Mngr 
Phone Number: 213 623-5234 Time: 10:55 
Name of person contacted: Alba 
ANSWERS TO SURVEY QUESTIONS 
1.) 5% 
2.) 5% 
3.) 1-PD, 2-SegHeight, 3-bifocal type, 4-no cyl axis, 5-Legibility 
4.) Decrease 
5.) Yes 
6.) Staff should read Rx form more carefully 
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FIGURE 1 
Lab callbacks to OD's office 
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FIGURE 7 
Most frequent comments labs wish to communicate to OD's 
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